arc. mMUst Uae ofly 370ndara noimoncidarysre h p7ein {1g.

PRLTRF, LOTONOr,

Coroner connot certify to o death due to natural causes.

USE 6NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually related.

FILED 3uL "3 11957

THE DIVISION OF HEALTH OF MISSOURI h

Registration District Ne. .

318

STANDARD CERTIFICATE OF DEATH

. Primary Registration District Pl 003

FILE NUMBER

. Registrar's NSBS:I'.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institytion: Residence before

dmission)
 COUNTY a. STATE b. COUNTY
° Migsouri d
b. CITY (If outside corporate limits, give TOWNSHIP only)} Inside Limirs <. CITY Insids Limits
OR OR :
Town St. Louls, Missouri . YosE NoD Town  Ste Louis Yes K NoD

.

FULL NAME OF (If NOT inhaspital, give location)
HOSPITAL OR

Length of stay in 1b

LM%

(If outside, give locotion)

Reside on Form

 Jame

15, WAS DECEASED EVER IN U, S. ARMED FORCES?

No

(Yea. no, ar unknown}

13. FATHER'S NAME

8 Ces Heade

I (If yea, pive war or dates of service)

Nil

16. SOCIAL SECURITY NO.

Unkngwn

18. CAUSE OF DEATH [Enter only one catse per luu[nr (a), (

PART I. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE {a)

ﬂmsnrunonﬂeﬁm Brothers Hoppital RESS 36333 Gravois AVenues) Yeso NeX
3. NAME OF First Middle 4. DATE Month Day Year

DECEASED OF -

{ Type or print) John A_nthony Heade DEATH Ju.I.y 19 1957
5. seX 6. COLOR OR RACE 7. . 8. DATE OF BIRTH 9. AGE (Im yeara ] IF UNDER t YEAR [iF UNDER 24 HRS.

o MARRED NEVER MaRRIED [ | ou firthdan Dromie T o T"”“" L
Male White winowep [ ovorceo )] May 16, 1898 59_ L I
“110a. USUAL OCCUPATION (Give kind of work done {10D. KiND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and sfate or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, epen if retired)
Public Accountant Accounting M&R_Miﬂﬂmi,_ U.S.A.
14, MOTHER'S MAIDEN NAME

Margaret Naughton

I7. INFORMANT

Addreas

ﬁii’«'p/ MMWM

V.

INTERVAL BETWEEN
ONg AND DEATH

Z

’

Conditions, if any, DUE TO (&)

whick gare risg to A .
above cause ;{L

stating the under- .

lying couse logt. j DUE TO (o)

PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a)

19. WAS AUTOPSY
(PERFORMED?

esX] no

(Enter nature of injury in Part I or Part M of item 18.)

>

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DJ[;SCRIBE HOW INJURY OCCURRED.
] o a Qi L
20c, T'IME OF  Ilour  Month, Day, Year} __
INJURY - a.m. ~ - . - -
p.m. R

MEDICAL CERTIFICATION

Death occurred at H

20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or about home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, street, office bidg., elc.) —

WORK AT WORK —

21. ! attendad the decoased from M / fyé/. to / / é nd last saw ‘h“‘-:_"l alive on 77 ’ /'4 15 7
mon the dath s ;

tated above; and to the best of my knowledge, from the causes stated.

234, BuRIAL, mmif'
Re {Speci

REMOVA cifyd
ai

7=22-57

Resurrection Cemetery

223. SIGNATURE Z (Degree or title} U Cl 22 Anzcss 22c. OATE SIGNED
-~ Yo Tty 4 2403 Elurka 2057
23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lotrn. of counly) {States i

Ste. Louis County, Missocuri,

ZWL DIRECTOR

Albért He Hoppe, 4700 Washington Blvd

ADDRESS

25. DATE RECUI'S

At 2

II.OCAL REG.

EGISTRAR'S SIGNATU

{t icensed Embalmar’'s Statement on Reverse Side

v
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STATEMENT BY LICENSED EMBALMER -

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

.- Student Embalmer No.

working under my personal supervision..

(] .
Student..... e tssssvessesmsnsaasseersarrrrrenoasiaas ngned..&% L. l*j A L
Signature of Student Embalmer .

Licensed Embalmer No.. S~

' R . P. o..Add'réég,ﬂ..Q...ex-:e

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
. . If thls bod\pr is not embalmed, fact should be 8
RO

o stated above e - -,
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